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A New Method of Replacing the Retroflexed Uterus— Goldberg 
(Zeit.f. Gyn., 1910, xxxiv, 1645) describes the following method which 
has been useful in his hands. A sharply bent Hodge pessary of the 
proper size is introduced into the vagina so that the broad end lies firmly 
against the posterior vaginal fornix. \\ ith the palmer surface directed 
upward, the index anti middle fingers of the left hand are introduced 
between the pessary and the anterior vaginal wall as far as the cervix 
where the fingers are separated the width of the portio. By means of 
the dorsal surface of the fingers, pressure is made backward on the an¬ 
terior small end of the pessary. Gentle abdominal manipulation with 
the right hand will easily bring the uterus forward. Especially adaptable 
for this method are those cases of retroflexion associated with relaxation 
of the uterine ligaments and surrounding tissues. In nullipara with 
hypoplastic retroverted uteri is reposition impossible by any method; 
a short portio and flat vaginal fornix render this method unsuitable. 

Arteriosclerosis of the Uterine Vessels.— Ciialfont (Jour. Amer. 
Med. Assoc., 1911, lvi, 239) has made a study of eleven uteri removed on 
account of repeated hemorrhages unassociated with neoplasm and 
three uteri from multipane presenting ji normal menstrual history. He 
concludes that proper uterine contraction is essential to the control of 
uterine bleeding. There is no definite pathological condition present in 
these cases that is not found in others not giving any history of hemor¬ 
rhage, with the possible exception of the increase in number and size of 
vessels. Some loss of functional power of the uterine muscle is the 
predisposing cause of bleeding in cases of arteriosclerosis. This loss 
of functional power is due either to the development of fibrous and 
clastic tissue from stibinvoltition or to the condition which caused this 
subinvolution. The exciting causes are probably many. . Chalfnnt 
suggests the increase in size and number of vessels, general increase in 
blood pressure from kidney disease or general arteriosclerosis, passive 
congestion from heart disease, local congestions or general muscular 
weakness. 

The Utilization of the Anterior Cervical Wall in the Operation for 
Vesicovaginal Fistula.— Kustneu (Zeit.f. Gcb.‘yu. Gyn., 1910,^Ixvii, 
G03) devotes fifty-two pages to the description of his operative.tcch- 
nique for the cure of vesicovaginal fistula and to the analysis of 50 
cases which lie has operated upon by this method, t Briefly summarized, 
the operation consists in freeing the bladder from_tlic cervix, denuding 
the vagina around the fistula, and uniting the vaginal cuff to the 
cervix by interrupted, non-absorbable sutures. This procedure is 
applicable to any form of vesical fistula, does not sacrifice tissue, 
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utilizes the anterior cervical wall as a splint, anil avoids all risk of 
injury to the ureters. Of the 50 fistula; reported, 5 were eervieovesical 
i^ 1 T K,C °T; 1 ! (cervical defects), and 30 vesicovaginal. ' Pri- 
- hraIln S resulted in -10 cases, while -1 required a sec.1 operation. 

nrih^r ? Ipe " I “ ent i l1 Smdy °f Ascending Genital Tuberculosis_In 

rdcr to substantiate Ins previous assertion that genital tuberculosis 
may be due to an ascending infection, .luxe (Archie/. Oyu.. 1010 xcii 
1 1) reports the results of his experiments in 33 rabbits. The inoeu- 
l.ittons of tuberculous material were made either into one uterine horn 
r into the vagina, under such precautions as would prohibit direct 
injection into the nterine cavity. In the selection of hi] specimens for 
microscopic study, lie excluded those which showed peritoneal tubercles 
since the objection could he made that the infection had extended from’ 
without inward and not by way of the uterine cavity. The author has 

Xtio7 OuT/TT of tnic ascending tuberculous 

Careful study of the preparations airordcd no evidence of 
con estion of the uterine secretion which might act as a provocative 
actor, an assertion which Jlaunigartcn denies. In a supplementary 
of“rn^ "•?) 1'HRelliorn offers further proof of the possibility 
f an ascending infection, hollowing the injection of carmine into the 

^ul'd'be nlah lv 113 k "! cd “ *»•««* «"<7X ^mcn? 

tbs„» I I- J en !" , thc ’"“eosa, musctilaris, or subperitoneal 
tissue, depending upon the length of time elapsing after the injection 
In the human, hematogenous infection is the rule; in rare cases a primary 
ascending genital tuberculosis undoubtedly exists. 

Active Substances in the Uterus and Ovary. -Sciiickfi f (Uih.rl, 

whh -f-, 101 , 1 \ lv ®’ I23 > —ie,I o,7;, seri^ of experiumms 
with extracts of the uterus and ovaries in order to determine their 
action upon tile coagulability of the blood. These extracts were 
dreiTmn >y subjecting tile organs to high pressure—four to five hun¬ 
dred atmospheres. He has been able to demonstrate conclusively that 

^S^me7w di y i rC M W; tl,i - S «“ “Pixially marked with 
hemorrl ‘ f 1,1 11:1,1 l,ml extirpated on account of profuse 

str.iblo l.iu fr °i" "'• vo " ,a . ta , or metrorrhagia associated with no tlenitm- 

iiours W'hile'extr L '° i ' K V l ' 1 . , ""‘ ,l,d ““ occur in from six to twenty-four 
Hours. While extracts similarly obtained from other glands of internal 
secretion produced a delay in the coagulation time, this was in no wav 
comparable to the action of the uterine and ovarian substances; extracts 
,[ ! tllC C ‘i r ?’ US U |- < i""' "‘'T especially active, as evidenced by tile fact 
that coagulation did not take place in twelve days. The author also 
■m Intend l CffMt? ° f ‘''e^e extracts given intravenously, and found that 

d5a"atton of llm Id of . bIoo,1 1 prt f ,,re follo "e'I us the result of peripheral 
hrion rin„? f Tm }ihiodvessels, often assoc,ate,1 with delay in the Mag,,- 
,; v nar a ,',,,, 1 ' - 1 " 1 ^ . C V™ emivulsions were often accompanied 
tind m ls . lZm C T SnCSS: "■'i' 1 ! “ ,nore n, ense action, the respirations 
mpid P y ensued m "' K lnstiinccs ,,e:1,h of animal 
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1911, xii, 97) bases his remarks upon an experience of 1214 operations 
for uterine myomata. In patients between the ages of twenty and 
thirty years myomectomy is the operation of choice unless the ovaries 
are sufficiently diseased to require removal when hysterectomy is 
indicated; between thirty and forty years, each case must be judged 
upon its own merits, and the wishes of the patient should bean impor¬ 
tant factor in deciding upon the type of operation; between forty and 
fifty years hysteromyomcctomy is the wiser procedure. The most 
serious objection which has been offered against myomectomy is the 
increased mortality from sepsis and hemorrhage. Cure in avoiding 
undue suture tension will lessen the chances of infection; hemorrhage 
is best controlled by a continuous catgut suture. Should oozing from 
the needle puncture follow myomectomy in a pregnant uterus, the tip 
of the omentum may he used as a pressure pad along the line of suture. 
Curcttement of the*uterus through an incision in the anterior wall has 
been found very useful; in several cases the removal of a polypus which 
had caused severe hemorrhage, avoided hysterectomy. No fatalities 
and but one miscarriage followed myomectomy during pregnancy. 
Only seldom must the uterus he emptied when myomata complicate 
pregnancy, and hysteromyomcctomy with the non-viable child is one 
of the rarest necessities,* because myomectomy usually suffices. At 
term, in cases where myomata obstruct the pelvic outlet, the Porro 
operation is indicated. A table of the various operations and results 
is appended. 

Carcinoma of the Uterus.— Scuauta (Med. Klin., 1911, vii, 6) men¬ 
tions the various methods which have been devised for the treatment 
of carcinoma of the uterus, such as drugs, ferments, cauterization, 
figuration, etc., and states that these remedies have at best only a 
palliative action. The knife offers the only hope of cure. In order to 
obtain uniform statistics, he has practically limited himself to the 
vaginal route, and his results compare favorably with the radical 
abdominal operation of Wertheiin. The primary mortality lias been 
reduced from 10 to 4 per cent.; the operability is between 50 and 00 
per cent.; 40 to 50 per cent, have been permanently cured, and in his last 
series of rases the absolute cures will he 2S per cent., four years elapsing 
since operation. These figures show that even in the most skilled hands 
only 20 to 25 out of every 100 cancer patients can be cured. How ran 
these results he improved? The acme of technical skill and .radical 
excision lias been reached; the only r.venue of improvement lies in early 
diagnosis of the disease and immediate operation. The brunt of respon¬ 
sibility must fall upon the general practioncr, to whom the patient 
usually presents herself first; an examination should he made of all 
patients who present irregularities during the menopause, in order to 
rule out cancer. Further, education of the public is necessary; the 
objection that undue fear will be aroused in the mind of the public is 
more than offset bv the number of lives that will he saved. 


Epidural Injections in Sacral Pains.— Albrecht (Zcnt.f. Gyn.. 1911, 
xxxv, 50) has employed epidural injections of normal salt solution in 
53 cases of sacral pain unassociated with gross disease of the genitalia. 
In 3S cases the pain was completely relieved by one injection, while in 



